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Process overview

Increasing levels of

community engagement

911/MPD workgroup (2:1 staff
to community ratio)

Prototyping workshops (2:1
community to staff ratio)

Pilots (staff serving
community members;
gathering broad feedback)



Survey Results

Office of Performance & Innovation City of Minneapolis




e Across both surveys, many respondents expressed that they called
911 for help, even though they were uncomfortable with it. For many,
the discomfort comes from the association of police response when it
is not wanted.

* Excellent customer service and empathetic treatment are desired,
regardless of incident type.

* Autonomy was a major theme. Respondents want a choice in the
type of response they receive.

* Protection of self or others, particularly BIPOC, was identified as a
reason that issues were not reported or police presence was not
desired when reporting.



Overview

* Survey engagement

* OPIl analyzed 8,012 total survey
responses

* OPI partnered with
Communications and local
organizations to spread
awareness on social media for the
survey.

e Survey was available in 4
languages: English, Hmong,
Spanish, and Somali

e Survey analysis

* OPI analyzed a total of 23,551
individual open-ended survey
responses to qualitative questions

* Report-only included 11,574 open-
ended responses

 Mental Health included 11,977
open-ended responses

Alternative Responses to Mental Health Crisis Survey

urvey Respondents by Date Submitted
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Reporting Non-Emergency Crimes Survey Results
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_ Mental Health Crisis Survey

someone for help? The purpose of this survey was to help the City of
2,529 responses Minneapolis gather information on people’s experiences with
mental health support services during a crisis.

Which of the following people in your life has How long ago was the most recent
experienced a mental health crisis? mental health crisis you experienced?
Note: respondents were allowed to select more than 1 answer n = 2,546 respondents
N =2,738 respondents Less than 1 year ago _ 58%
Friend _ 60% 1-2 years ago 21%
Myself _ 41% 2-3 years ago BY%.
Family Member _ 38% More than 3 years ago 9%
Stranger _ g5 | do not remember 3%
MNeighbor 19%
Spouse or partner 19%
Other 17%
Roommate 14%
Customer 13%
Client/Patient 7%

Tenant 2%
Student 1%



Demographics

Race or Ethnicity Group

Race or Ethnicity Identity Breakdown Count of
BIPOC Note: respondents may select more than 1 answer Responses
17%
American Indian or Alaska Native 32
Asian 63
n=1,455 : :
! Black or African American 71
respondents S _ . o
(37% of survey Hispanic, Latino, or Spanish origin 59
respondents) White alone Another race or ethnicity not listed 58
83% .
- White 1302
Multiracial (respondent selected more than 1 answer) 124
Gender Identity Sexual Identity Age Group
Note: respondents were allowed to select more than 1 answer ~ Note: respondents were allowed to select more than 1 answer =1 519 respondents (39% of all survey respondents)
n = 1,506 respondents (39% of all survey respondents) n = 1,477 respondents (38% of all survey respondents)

_ Under 18 yearsold 1%
Woman N 7=+ osexeal/ susent I 7%
- 1824 years oid NN+

Man 17%
Queer 20% 25-34 years old _ 38%
Cisgender 14%
. Homosexual / Gay 6% 35-50 years old _ 25%
Gender Non-Conforming 11% Lesbian =~ 4%
: 51-65 years old o5
Tra nﬁgender 45 Another sexuality 2%

Above 65 years old 2%



Who did you call for help?

Note: respondents were allowed to select more than 1 answer
n = 1,009 respondents

o211

COPE

Rating level comfort with response and reporting options
24%

Crisis Helpline

Mental Health — COPE 46% 31%
Professional/Social Worker n= 1589 5 (Very comfortable) 4
Family & Friends 4% .
Social Worker o
Other 3% n = 1598 5 (Very comfortable)
311 3% .
Crisis Helpline 41’? .
Medical Professional 2% n=1587 5 (Very comfortable)
. . . 33%
Which of the following responders have you EMT & Medic

n=1592
interacted with during a mental health crisis?

Note: respondents were allowed to select more than 1 answer
n=1,317 respondents

. 911
enT o viecic [ >

MPD Co-Responder Team
n = 1600

36%
1 (Not at all comfortable)

I
=

Social worker 28% 70%
Police -
COPE 28% n = 1602 1 (Not at all comfortable)
Fire official 12%

MPD Co-Responder Team 6%



Rating of Importance for Aspects of a Mental Health Response

The way responders treat people who 94% 4%

are experiencing a crisis 5 - Very important
n=1658

The sense of safety felt by the person 90%

experiencing a mental health crisis 5 - Very important
n=1660

The speed of responders’ arrival to 68%

help in a crisis 5 - Very important
n=1659

Personal follow-up given to people by 539%,

responders after a crisis 5 - Very important
n=1659

Responders wearing regular clothes 27%

when arriving to help in a crisis 5 - Very important
n=1658

Responders wearing uniforms when 6% 35%

arriving to help in a crisis 4 1 - Not at all important
n=1658

Responders having a weapon (such as
a gun or taser) when arriving to help
in a crisis

n = 1655

64%
1 - Not at all important




Instead of police, who would you like to respond when you are
experiencing or witnessing a mental health crisis?

n =1,551 respondents (40% of all survey respondents)
Note: each respondents may have indicated more than 1 code in their response

Profession of Responder
Group = Code =

ealt Mental Health Professiona _ 52.5%

£ : EMT /Medic 13.7%
Healthcare Professiona 7.5%
Counselor or Therapist 6.1%
Murse 1.4%
Community Health Waorker 1.0%
Energy or Body healer 0.3%
Service Social Worker _41.9%
Professiona Crisis Intervention Team (CIT 1.6%
Peer Specialist 0.8%
Casze Manager 0.6%
Mediator 0.1%
Uniformed Prefer Status Juo 3.5%
Officer Co-Responder 2.5%
Fire Officia 17%
Police Officer 1.5%
Security guard 0.1%
Perzona Fz 1.3%;
Connection Faith Leader or Chaplain 0.5%

Meighbor 0.1%
-iend 0.1%

Percent of Respondents

Characteristics of Responder
Group = Code

Training

ALY &

Ant training

LGBTQ+ Inclusion training
ability training

| S

fccess to resource

Ability to transport

Plain Clothes Uniform

Ability to restrai

Community-Based Response

esident of Minnsapoli

Cultura understanding

Multilingua

a

Trauma med
Anti-addiction training
Conflict Resolution training
Zelf Defence/Restraint Train

I 1 2%
I - 7
B 5%
3. 2%
0_8%
(0.5%
0.4%
0.4%
0.3%
0. 1%
3.4%
3.4%
1086
0_8%
0.3%
(0.1%
I : o
(0.1%
1.5%
(0.6%
0. 2%
(0.1%

un

Percent of Respondents



Reporting Non-Emergency Crimes

Purpose of this survey was to help the City of Minneapolis gather information on
people’s experiences reporting non-emergency crimes. Results of the survey will be
used to identify areas for improvement for service delivery for the residents and
visitors of Minneapolis.

We focused on 3 types of non-emergency crimes
* Non-violent theft (ex: stolen bike, items stolen out of garage, etc.)
* Property damage (ex: graffiti on your property, broken car window, etc.)

* Parking or traffic issues (ex: unknown vehicle parked, obstruction in the street, etc.)




Demographics

Race or Ethnicity Group

Race or Ethnicity Identity Breakdown Count of
BIPOC Note: respondents may select more than 1 answer Responses
0, . . .
15% American Indian or Alaska Native 41
Asian 97
n=2,848 Black or African American 121
respondents Hispanic, Latino, or Spanish origin 108
69% of surve - .
( Y Another race or ethnicity not listed 178
respondents)
White alone .
859% White 2577
Multiracial (respondent selected more than 1 answer) 205
Gender Identity Sexual Identity Age Group
Note: respondents were allowed to select more than 1 answer  Note: respondents were allowed to select more than 1 answer n = 2,957 respondents (72% of all survey respondents)
n = 2,926 respondents (71% of all survey respondents) n = 2,810 respondents (68% of all survey respondents) . y 15 7%
0-24 yearso Wi
womar | <70 Heterosexusl/straight: I 71.5% 25-34years old [N =%
ar 27.8% Sisexual (11 12.4% 2550 years ol N 3. 2%
- Queer 10.5% 51-85yearsold 12.5%
Cisgender 12.5% Homosexuzl /gay  5.8% Ahove 65 yesrs old 5.1%
Gender Non-Confarming 5.5% Lesbian 3.2% 0%  10% 2094 30% A0%
Transgender | 1.6% Another sexuality not listed 0.9% Percent of Respondents
0%  20%  40%  60%  80% e AT emE A0

Percent of Respondents
Percent of Respondents P



NON-VIOLENT THEFT PROPERTY DAMAGE TRAFFIC OR PARKING CONCERN

Did not answer Did not answer Did not answer
ABg 11%

143

MNo
o Yes
=E 39%
Experienced

non-violent theft
4 131 responses

Experienced

property damage
4 131 responses

Experienced

traffic/parking concern
4 131 responsss

Yes
&6E% Mo
508

No
9%

Of those who answered YES to experiencing the non-violent crime...

Did not answer Did not answer Did not answer
8% 4%

5%

Mo
34%

Mo

25%

Reported

non-violent theft
2,755 responses

Reported
property damage

1,613 responses

Reported

No traffic/parking concern

A% 1,543 responses Yes

55%
Yes

63%

Yes
61%



Did not answer
17%

Yes

ldonotre

r
14 Requested Police

non-violent theft
2,755 responses

Mo
48%

Did not answer
14%

Requested Police

property damage
1,613 responses

No
A49%

Did not answer es
18%

I do not re
6%
Requested Police

traffic/parking concern
1,543 responses

No
&0%

Please explain why you requested police presence.

Note: each respondents may have indicated more than 1 code in their response

Non-violent theft
n =571 respondents (13% of all survey respondents)

Records Managment _ 271
Resolution - 143
Urgent Matter - 125

Status Quo {norm) 52
Unaware of Other Options =~ 24
Arrest Suspect | 11
Mot Requested but Came Anyway 10
Cther &

0 100 200 300

Property damage
n = 395 respondents (9% of all survey respondents)

rRecords Managment ([ GGG 2:: Ticket/Tow/Move vehicle ||| GG 141
Significant Damage [ 20 urgent Matter [N 73
Status Quo (norm) - 53 Suspicious Activity _ 57
Suspect still in the area 42 File a Police Report [ 43
Investigate the Scene/Crime L1 Clear/Manage the Scens 33
Cther 27 Other a0

Catch/Arrest Suspect | 22
Collect/Share Evidence 18

Check for Suspect (House, Gengral area) 13

Unaware of other options &

Traffic/parking concern

n = 297 respondents (7% of all survey respondents)

Status Quo (norm) 18
Unaware of Other Option 13

0 &0 100

o 100 200

150



Did not answer
17% ves

| do not re

r
14 Requested Police

non-violent theft
2,755 responses

Mo
48%

Did not answer
14%

| do not reme,
11%

Requested Police
property damage
1,613 responses

Mo
45%

Did not answer Yes
18%

| donot re

6%
Requested Police

traffic/parking concern
1,543 responses

No
60%

Please explain why you did NOT request police presence.

Note: each respondents may have indicated more than 1 code in their response

Non-violent theft
n = 1,249 respondents (30% of all survey respondents)
Group =
Protect people from police _ 254
Post-crime (not active)

Paolice not needed for incident

Mot worth it/no hope

Low value of item stolen or damaged
Report only (i.e. insurance)

Unable to help

Mo urgent threat

Vaste of resources or time

Mo evidence or suspect
Mot reported or resolved incident a2

Unaware of other options 25
0 100 200 300

Mumber of Responses =

Property damage
n =710 respondents (16% of all survey respondents)

Group =

Unable to help or unecessary _454
Protect people from police EG

Resolved without police &4

Report only {online or phone) 51

Mo urgent threat a4

Low value damage 25

Mo suspect or evidence 24

H 200 400

Mumber of Responses &

Traffic/parking concern

n = 1,033 respondents (24% of all survey respondents)
Group =
Mot needed

[
I 147
I 122

I 112

I 107

Reportonly 34

Status quo 11

Resolved incident without police
Protecting people from police
Mo urgent threat

Mot police respaonsibility

0 100 200 200

Mumber of Responses =



Please rate your level of comfort for the following service options.

n =3369

Calling 311 - 2 3
n=3363
311 website - 2
n=3363

n=3352

& —Very comfortable

& —Very comfortable

2 3

1500 2000 2500

Mumber of Responses

How did you report this incident?

5 —Very comfortable

3000

Rating Scale
. 5-Very comfortable
H:
3
2
. 1- Mot at all comfortable

3500

Traffic or Parking Concern

Mote: respondents were allowed to select more than 1 answer
n=1,063 respondents (26% of all survey respondents)

Calling 311 N 48%

Calling 911 35%
311 website 25%
Police website A%
Calling Non-Emergency Line 2%
Calling Precinct 2%
311 app/email 4%

Other A%
0% 20% A0%

Percent of Respondents

60%

Property Damage
Mate: respondents were allowed fo s2lact more than 1 answer
n =988 respondents (24% of all survey respondents)

Calling 511 N s6%

Calling 311 27%
311 website 9o
Paolice website 15%

Calling Non-Emergency Line 4%
Calling Precinct 4%
Frecinct/Paolice In-Person 2%
Other 4%

0% 20% 40% 60%

Percent of Respondents

Non-Violent Theft

Mate: respondents were allowed to select mors than 1 answer
n=21,751 respondents (42% of all survey respondents)

Calling 511 [N se%

Calling 311 27%
311 website 8%
Police website £1%

Calling Non-Emergency Line

48
Calling Precinct 3%
Frecinct In-Person 3%

3%

Other
0% 20% A0% 605,

Percent of Respondents



What would the ideal reporting experience look like if you
could not report to a sworn officer in Minneapolis?

n = 2,662 respondents (64% of all survey respondents)

Note: each respondents may have indicated more than 1 code in their response

Category

REPORT

|:_

REPORT MEDIUM

ARACTERISTICS

Group =
Customer service

Process Improvements

Fersonal + Physica
Resolution and Enforcement
Hesolution

Non-Emergency Ling/Phone
Online reporting

L
Hesponder Physically Present/In-perso

gt=ll

rnment staff

unity Based Response

Gon
Sworn officer (no change)
Co
5

acial Service Professional

L aq s =Tl a1l T

0% 10%¢ 20% 30% A40%

Percent of Respondents



Mental Health Survey
Majority of people do not call the City of Minneapolis when experiencing or witnessing a mental health crisis
People have a close relationship with the person in crisis (family, friend, self).
People call 911 and interact with police during a crisis despite very low levels of comfort for each.

Fewher people interact with mental health professionals or social workers despite very high levels of comfort for
each.

People value being treated with respect, sense of safety, and quick response times when experiencing or
witnessing a mental health crisis.

Majority of people prefer a mental health professional or social worker who have de-escalation and mental health
training to respond to a mental health crisis.

Non-Emergency Crimes Survey

Regardless of crime type:
Majority of people who experience a crime report the incident to the city.

Majority do not request police presence because police make them feel unsafe, are unhelpful in resolving the situation, or
unnecessary for the type of incident.

Fewer people report crimes via 311 online options despite high levels of comfort with reporting option.

Majority of people reporting property damage or non-violent theft contact 911 whereas majority of people
reporting traffic or parking concern contact 311.

People value a customer service approach that does not include a sworn officer response when reporting their
non-emergency crime to the city.



Mental Health Recommendations




Inclusive Design: Where we’re at

5 W% /gbgl
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GET STARTED DISCOVER UNDERSTAND CREATE EXPERIMENT LAUNCH

e Ready to pilot several ideas

 Some ideas could move
towards implementation

» After pilots, evaluate to
determine which ideas
should move to full-scale
implementation



Community-centered workshops

Partnered with NCR
10 community members
3 interactive workshops
Collaborative online tool = & =

MH Idea Ranking

Before a crisis During a erisis

Community role Dispatcher role Response to a erisis.

Neec: communiy i
HIGH IMPACT unaware of how 1o de-

escalate a situation

training (QPRL
DO IT NOW -- DO IT NEXT
- o

LOW EFFORT
HIGH EFFORT
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Meny community members have 3 regabars

good sense of when 1t's
appropriate to resolve

incidents within their
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Mental health recommendation summary

These recommendations are holistic and focus on each phase of a call for service

Individual calls the The City answers the A service is provided

City for service call in response

e Pilot 1: mental e Mental health e MHP / EMT
health training for training for call response for calls
community takers and without a weapon
members dispatchers or not posing
(starting with AND/OR immediate risk to
community e Mental health self or others
Iegders, professional
neighborhood embedded in 911
orgs, etc.)

N / - / N /




MH #1: Dispatch MHP/EMT
teams to EDP calls via 911 -
PILOT



Pilot

Goal: The goal of this program is to give people experiencing a mental health crisis an alternative
to police that can properly assess their needs, provides appropriate care/support while avoiding
unnecessary hospitalization and criminalization.

Design: A mobile crisis intervention program that will disloatch a pair consisting of a mental health
professional and an EMT to respond to mental health calls that don’t involve weapons or pose no
threat of violence towards others.

Critical factors:

* The team will respond unarmed, dressed down and with a van full of supplies to address the immediate needs
of the person in crisis.

* The responders will have extensive training on mental health crisis interventions, de-escalation tactics, and
will bIe trauma informed. Teams will also need to be diverse in race and gender identity to best serve cultural
populations.

* The team will be able to respond to mental health crisis quickly while providing counseling, medical support
and connecting people in crisis to community support services.

* The program will be a community-based response that is empathetic and treats people experiencing crises as
people who needs help and not as criminals.



Dispatch MHP/EMT teams to EDP calls via 911

Cost: $450,000 - $600,000

e This includes personnel & equipment for 2 teams MHP/EMT teams responding during a 10am — 6pm shift. It is

dependent what supplies that van is stocked with, how many shifts we would want to pilot, and the number of
teams per shift.

Timing (from passage of 2021 budget):

* Planning: 3-4 months, mostly to find the appropriate partners and staff up to accommodate pilot workload.
¢ Pilot: 4-6 months — this would allow for multiple adjustments throughout
e Analysis: 1-2 months

e Council Update: Report to Council in November 2021

Considerations

* The survey, and anecdote, indicates that mental health calls today are underreported. Current incident volumes may
not be a reliable baseline to indicate future workload volumes.

e Many potential partners should be considered for the pilot, including the county and community-based providers.
* Operating departments may be understaffed today due to budget shortfalls




MH #2: Train 911 dispatchers in
assessing MH calls — PILOT



Pilot

Goal: Equip 911 call takers & dispatchers with tools needed to assess mental health calls so that
they may dispatch the most appropriate response option and provide responders with high
quality information as it relates to mental health and behavioral issues.

Design: During the ﬁilot, a portion of 911 call takers/dispatchers/supervisors would be trained in
emergencx mental health dispatching. Their experience would then be evaluated prior to training
all dispatchers/supervisors. The training would be facilitated by a third party.

Critical factors:
* Emergency dispatchers are often the first point of contact when a caller is experiencing a mental health crisis.

* According to NAMI — California, increased training for 911 dispatchers will improve the quality of information
provided to responders and help alert responders to special circumstances, such as mental health crises.

* Increased mental health training may also support call codes other than those designated as EDP. Mental
health factors may also be relevant to other call types.



Train 911 dispatchers in assessing MH calls

Cost: $50,000 — $75,000

e This includes online training registration fees and staff coordination time. It is dependent on the number of 911
staff trained.

Timing (from passage of 2021 budget):

Planning: 2-4 months — determine logistics of training and create training schedule

Pilot: 4-5 months — 911 staff would be trained during this time. Training would be staggered to avoid service interruptions
Analysis: 1-2 months

Council Update: Report to Council in November 2021

Considerations:

With additional training, it may be that 911 call takers & dispatchers are able to recognize more mental health
related incidents, increasing the volume of EDP calls that may have previously received a different call code (ex.
Suspicious person, unwanted person). This could have implications for the demand of the mobile crisis team.




MH #3: Embed MHPs in 911 —
PILOT



Pilot

Goal: Divert 911 mental health calls from MPD by identifying appropriate resources for the
person in crisis. The Resident MHP may also be able to provide training to 911 call takers &
dispatched allowing for improved triage on a broader scale.

Design: Two mental health professionals will be embedded in 911. The mental health
professionals will work closely with call takers & dispatchers to help improve mental health triage,
divert calls from MPD, and identify the most appropriate response for mental health calls.

Critical factors:
* Emergency dispatchers are often the first point of contact when a caller is experiencing a mental health crisis.

* Increased mental health training may also support call codes other than those designated as EDP. Mental
health factors may also be relevant to other call types.



Embed MHPs in 911 — PILOT

Cost: $205,000 — $610,000

e This includes Personnel & Equipment Costs. This is dependent on how many shifts would be covered and the
number of MHPs per shift.

Timing (from passage of 2021 budget):

* Planning: 3-4 months, mostly to find the appropriate partners and staff up to accommodate pilot workload.
e Pilot: 4-6 months — this would allow for multiple adjustments throughout

e Analysis: 1-2 months
e Council Update: Report to Council in November 2021

Considerations

e The survey, and anecdote, indicates that mental health calls today are underreported. Current incident volumes may not
be a reliable baseline to indicate future workload volumes.

e Many potential partners should be considered for the pilot, including the county and community-based providers.

» Operating departments may be understaffed today due to budget shortfalls




MH #4: Proactive de-escalation
within the community through
education & training — PILOT



Proactive de-escalation within the community
through education & training

* Pilot

e Goal: Provide community members with skills to help them recognize signs of a crisis and provide
a basic level of support to the person experiencing it.

* Design: This pilot would be a train the trainer model with a micro grant. Community leaders
complete Question, Persuade, Refer (QPR) and/or Mental Health First Aid training then receive a

micro grant to train their community.

e Critical factors:

 Community leader is defined broadly. Includes informal community leaders who are doing the work now (may
not be a part of an established organization), nonprofit leaders, NBO leaders, etc.

* The City does not control the content of the training. It is delivered by a third party.
e The City funds and manages the micro grant
* Trainers are paid through the micro grant



Proactive de-escalation within the community
through education & training

Cost: $90,000 - $110,000

e This includes training fees for community leaders, funding for micro grants, potential space, and staff time to
manage programming. It is dependent on the number of community leaders trained, the type of training, and
amount(s) of micro grants.

Timing (from passage of 2021 budget):

Planning: 3-4 months, identify community leaders, develop micro grant terms

Pilot: 4-6 months — community leaders are trained and begin recruitment of community members
Analysis: 1-2 months

Council Update: Report to Council in November 2021

Considerations:

May be difficult to train enough community members to measure a considerable impact in call volume. Calls
could decrease because community can better support each other during crisis. Calls could also remain level or
increase as community becomes aware of the new MHP/EMT mobile crisis teams and feel more confident calling
911.




Reporting Recommendations




Reporting recommendation summary

* Report-only calls were selected because they are a relatively high volume of calls but tend to be low-risk
* Some recommendations that arose out of prototyping could move directly to implementation

e Transfer calls 311 is e Train non-police staff
already taking from to take low-risk reports
MPD to 311 & collect evidence

e Comprehensive online e Transfer parking
reporting system problems to traffic

e Awareness campaign control



R #1: Direct property damage report-
only & parking problem calls to 311 -
IMPLEMENT



Direct property damage report-only & parking
problem calls to 311

* Implement

* Goal: The goal of this Ft))rocess change is to decrease the call volume to 911 of report-only and
parking problem calls because these incidents do not require an in-person or emergency
response; thereby saving time and resources for more urgent incidents.

* Design: 911 dispatchers will transfer report-only and parking problem calls generated from the
community to 311 agents who will handle the situation with the community member with care
and empathy in an efficient matter.

* Critical factors:

* 311 agents are customer service representatives for the City and work under a professional commitment to
ensuring a high level of empathy and understanding when communicating with the public.

* 311 agents will inform public about the updated process and procedure with receiving the report from the
caller, manage response, and track record till closure.

e Residents can track their report online ensuring transparency in the system between the City and public.

. 311dagents speak multiple languages thereby ensuring proper information is shared and collected from
residents.



Direct property damage report-only & parking
problem calls to 311

Cost: $265,000 — $500,000

e This includes estimates for hiring additional 311 staff (salary, benefits, and technology set up) and the potential
of adding additional space.

Timing (from passage of 2021 budget):

e Planning: 4-6 months to hire additional agents and train staff on call handling
e Analysis: 1-2 months to monitor call volumes in 911 and 311
e Council Update: Report to Council in November 2021

Considerations:

¢ 311 agents are not specialized in any one call type; they handle a wide variety of calls.

e Incidents to 911 may be underreported. Therefore, given this new policy we may see incident reporting to 311
increase




R #2: Create one comprehensive online
reporting system - IMPLEMENT



Create one comprehensive online reporting
system

Implement

Goal: Provide residents with a simple, efficient, and accessible online reporting system.

Design: Combine the 311 and police online reporting systems into one system that receives
reports for all non-emergency issues/crimes. Reports are then funneled to the appropriate
department on the back end. This would be managed by 311.

Critical factors:
* Includes all non-violent issues / crimes
* Is user-friendly and accessible (translated to multiple languages and works with screen readers)
» Has a status tracker to provide transparency (tracking issue resolution / case status)
 Documentation is viable for insurance purposes



Create one comprehensive online reporting
system

Cost: $600,000 - $1,000,000

e This includes content development, front-end integration, and back-end integration. It is dependent on what
systems are needed to update the websites.

Timing (from passage of 2021 budget):

Planning: 3-5 months, develop implementation plan to identify process changes and begin building system
Implementation: 6-10 months — build out comprehensive system

Council Update: Report to Council in November 2021

Considerations:

Residents would still like an option for an in-person response.

Back-end protocols would need to be evaluated to ensure alignment with an online tracking system.




R #3: Conduct an awareness campaign
about reporting options via 311 —
IMPLEMENT



Implement

Goal: Educate Minneapolis residents on the types of incidents handled by 311 so they
are knowledgeable about their options.

Design: 311 works with the Office of Performance & Innovation (OPI) and .
Communications to establish an awareness campaign that leverages behavioral science
to inform residents on when to use 311 for their non-emergency crime incidents.

Critical factors:

* Monitoring usage rates of each reporting method for 311 (phone, online form, smartphone app,
text) by incident type will help to inform the communication strategy based on user demand.

* Ongoing evaluation of communication language written and spoken will help 311 better
understand which messages influence resident behavior and impact residents when reporting.

* Messages can be framed specifically for types of calls or more generally focused on the purpose
and process of contacting 311.



Conduct an awareness campaign about
reporting options via 311

Cost: $40,000 - $60,000

e This includes development of a citywide communications strategy to include a variety of outreach methods
tailored to priority populations.

Timing (from passage of 2021 budget):

* Planning: 1-2 months to develop the campaign strategy, timeline, and messages for each media platform

e Implementation: 5-6 months of ongoing communication via multiple media outlets with built-in evaluation
e Analysis: 1-2 months

e Council Update: Report to Council in November 2021

Considerations:

* End user engagement will help to identify the specific communication strategies for specific cultural
communities to ensure all Minneapolis residents are educated about their reporting options to 311.

e Findings from campaign will develop a blueprint for future initiatives if additional call types are given to 311.




R #4: Train non-police City staff to take
theft & property damage reports and
collect evidence — PILOT



Train non-police City staff to take theft &
property damage reports and collect evidence

* Pilot

* Goal: Provide residents with an in-person response option to assist with taking theft & property
damage reports. This will also help free up MPD time.

* Design: This pilot will involve sending out a city employee who is a non-sworn officer, to take
reports from Minneapolis residents. This responsibility could be rolled into an existing position or
become a new one.

* Critical factors:
e Extra-mile customer service when taking reports
» Ability to respond within a reasonable time frame (quick response)
 Ability to properly collect evidence



Train non-police City staff to take
theft & property damage reports and collect
evidence

Cost: $150,000 - $445,000

e This includes staff time (either current or 1-3 new FTEs), equipment, & materials. This is dependent on what
department this position lands in.

Timing (from passage of 2021 budget):

* Planning: 3-4 months, mostly to find the appropriate partners and staff up to accommodate pilot workload.
e Pilot: 4-6 months — this would allow for multiple adjustments throughout

e Analysis: 1-2 months

e Council Update: Report to Council in November 2021

Considerations:

We will need to make determinations of where this position will live and what their specific roles and
responsibilities will be. This may be a new position, which does not currently exist in the City of Minneapolis, or
may be rolled into a current position.

Need to determine legal factors surrounding who can be trained to collect evidence.




R #5: Transfer all parking related call
responses to Traffic Control — PILOT



Transfer all parking related call responses to
Traffic Control

Pilot

* Goal: The goal of this pilot is to free up MPD time and resources spent on parking problem calls.
This will also help reduce duplicative services in the City.

* Design: This pilot would involve expanding the operating hours of Regulatory Services’ Traffic
Control agents. This could come in form ot expanding shifts with current staff or adding new
positions.

* Critical factors:
. Extra-mile customer service
*  Ability to respond within a reasonable time frame (quick response)
. Resolution of the parking issue



Transfer all parking related call responses to
Traffic Control

Cost: $150,000 - $445,000

e This includes staff time (supervisor(s) and either current or new FTEs), equipment, & materials. This is
dependent on logistics of the pilot.

e These costs are dependent on Traffic Controls Operational Hours

Timing (from passage of 2021 budget):

* Planning: 3-4 months, mostly to find the appropriate partners and staff up to accommodate pilot workload.
e Pilot: 4-6 months — this would allow for multiple adjustments throughout

e Analysis: 1-2 months

e Council Update: Report to Council in November 2021

Considerations:

Traffic control’s operating hours are limited.

Reg Services currently responds to parking related calls from 7:30am — 6pm. Transferring all parking related from
MPD to regulatory services would increase the volume of calls they currently handle.
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The impacts of these recommendations will be citywide as MPD will have increased capacity to respond to
urgent matters most specialized to their skillset.

On July 17, 2020, City Council approved a resolution declaring racism a public health emergency. According
to the resolution, "research has shown that police killings of unarmed Black Americans have adverse effects
on mental health among Black American adults overall, and... studies show that Black people are three times
as likely to be killed by police as white people in this country.” In addition to the disproportionate amount of
police harm experienced by BIPOC communities, data supports that people with mental illness experience
higher rates of police violence, as well.

BIPOC communities across the city will likely see reduced interactions with police as alternate responders
become available to respond to mental health crisis calls for service and reporting non-emergency incidents
becomes more accessible.

The recommendations also support an aim of the resolution to "[b]uild and implement a comprehensive
public safety system that decentralizes BIPOC over-policing and criminalization and is rooted in the public
health approach to keep BIPOC communities disproportionately impacted by community violence safe."



Transition Theft Report-Only

calls and response to 311




* Background (Staff Directions)

* Project Overview

* What we've done (Process Overview)
* Implementation Plan

* General Constraints

* Questions & Appendix



Staff Direction — August 2020

Directing the City Coordinator’s Office of Performance & Innovation to lead, in
collaboration with the appropriate City departments and divisions, continuing work
to implement recommendations identified by the 911/MPD Work Group in its

November 2019 report; specifically:

* Organizing, developing, and leading a plan to transition Theft Report-Only calls
and response to 311 by December 1, 2020. A progress report on this plan should
be presented to the City Council or its appropriate standing committee by
October 1, 2020.



Project Overview Key Stakeholders

Minneapolis Residents
* 911 & 311 currently receives Theft Report BORELE!

Only calls from Minneapolis residents  Ol1
 MPD

MPD & 311 respond to Theft Report Only PrOJect Tea m

calls and take reports

Office of Performance and Innovation
311

911

Minneapolis Police Department (MPD)

* The new system for Theft Report Only
calls will take the responsibility of Theft
Report intakes away from 911 & Police Goal
and place that responsibility solely within
311 with some exceptions (Burglaries &

* Develop a plan to transition Theft Report only calls to 311

Weapons)

The most significant change in 311’s OUtcome

* Reduce the time MPD spends responding to calls

current process will be an increase in < HIIE il s .
* Create efficiencies and reduce duplicative services in the city

volume



Developed a
template to guide
311,911,MPD the
development of the
implementation plan

Management and
organization of
project team and
implementation plan

What We Have Done

Completed the
implementation plan
template, by providing
information on major
tasks and resources
needed for a successful
transition

911

Provided information on
technical/process
changes and
requirements for MPD

Project Team (OPI, 311,
MPD 911, MPD, Andrea Larson,
Greta Bergstrom)

Provided information Completed & reviewed
on technical/process the implementation
changes and plan

requirements for MPD



New Theft Report Only Process

Major Tasks

Implementation

Plan
Implementation Schedule

Implementation Support




New Theft Report Only Process

The resident receives a 311
voicemail letting them know they can

Theft (Report Only)
process ends & a different

N report the theft online or to call back process continues.
during 311 business hours
No
Resident calls 311: : :
" ; i 311 Call Taker begins the Once the report is completed
a1l Lall Taker: Recelves and solicits Is the call a process of taking the report, it is loaded into Police
call entry criteria information to .
Ye e S—— non-emergency theft Ye by asking the caller a series —»{ Information Management
em e:mlrr\‘e I ; re1 c:: ':‘ar" navall report only call ? of questions required to System (PIMS) after which,
?he?t ?ee ocr)tl I RemCmergency'a complete a report the 311 call taker no longer
port i has access to the report.
Start
Theft (Report Only) call is 911 Call Taker transfers the call to 311
initiated by a Minneapolis
Resident or Visitor T

Yes

Resident calls 911:

911 Call Taker: Receives and solicits call
entry criteria information to determine if
the call is an emergency or
non-emergency call theft report.

911 lets the resident know they can
Ye N report the theft online or to call 311
during business hours

Is the call a
non-emergency theft
report only call ?

No

Theft (Report Only)
process ends & a

different process
continues.

New Theft Report Only
Process



Major Tasks & Implementation Schedule

Task Start Date | End Date | Duration Key Personnel Responsible

S 7

Dec 2020 Dec 2020 1 Trish, Kathy Wagner, Greg Goeke, Cindy
Dillahunty, Dave Roth, and Co.

Nov 2020 Jan 2021 3 Trish, HR, 311 Supervisor, 311 Training Analysts

Purchasing and setting up new equipment Oct 2020 Jan 2021 3 Trish, IT
Training new 311 staff Jan 2021 May 2021 4-5 Trish, Rebecca Sandell & Dan Mills

Updating 311 Theft Reporting procedure Jan 2021 Mar 2021 3 Trish, Rebecca Sandell, Diane Nelson

Developing language to explain changes to Oct 2020 Mar 2021 3 Trish, OPI, Rebecca Sandell, Dan Mills, Diane
Minneapolis Residents Nelson, Communications

Public Education Campaign for Non-Emergency RI:1pAviers BN ):{s} - 311, Communications, OPI, NCR
Calls 2021

MECC Dispatchers (911) transfer theft report May 2021 Ongoing - 911
calls to 311 - 911

Modification of the Online Reporting TBD, 2021 TBD,2021 - 311, MPD, IT



General Constraints

1. 311s limited access to PIMS: 311 can access PIMS to fill out reports and add additional
information to a report, however, 311 cannot view a report or make changes to the report
once it is entered PIMS. They will need additional access to PIMS for thorough reporting.

2. Accessibility of Reporting Options e.g. in-person responses vs phone/online.



Next Steps



Questions
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Regulatory Services

Survey 1

e Based on your Dept competencies, could your Dept respond to this PNC

e Which of the current services/programs/resources could you use to take on this
work?

e How soon can your dept take on this work?

Survey 2

At your current service level (CSL), how much of this work can your dept take on?
With additional resources/funding how could your response capacity increase?
What additional resources/funding would your dept need to respond, if any?
Operational or functional considerations




Number of PNCs w. police response: 139

Number of PNCs Depts believe they could potentially respond to: 10 (based on responses)

Number of MPD Incidents for the 10 PNCs in 2019: 31924 OR 10.4%
* Yes with Additional resources
e 7084 or 2.3% of total MPD Incidents in 2019
» Possibly but additional analysis is needed
e 24844 OR 8.1% of total MPD incidents in 2019

The 911/MPD working group is recommending all “Report Only” PNCs be directly responded to by 311
Currently no Departments can take on direct response in 2020

Animal Care + Control PNCs may be able to be implemented in 2021, pending additional resources and
associated implementation plans

Fulltime direct response of other PNCs remains dependent on further analysis. Any relevant
implementation may take place as early as 2022 if additional resources are allocated.



Regulatory Services

/'

Yes e Parking Problem (PKG) — recommended pilot in 2021
. . e Animal Bite (ABITE)
Available with e Aggressive Dog (ADOG)
additional e Animal Call (AC)
resources e Animal Fight (ANFIGHT) —in conjunction with MPD

. e Check Hazard (CKHAZ)
POSS'bly e Assist Fire Personnel (AFP)

Additional < e Business Check (BIZCK)
analysis needed e Property Damage Ac.C|dent (PD)
 Property Damage/Hit and Run (PDHR)

No
Out of Scope

e Suspicious Vehicle (SUSPV)




Regulatory Services

- e e e

Animal Bite (ABITE) — A bite, which breaks the skin, and was * Priority 1 * 379 total (292 regular + 87 *  Animal Care + Control responds to
caused by the teeth of any animal. » 1 Officer Response on-call) these calls during full operational
hours and, in conjunction with MPD,
during on-call hours
*  With additional staff, the department
is prepared to assume responsibility

Aggressive Dog (ADOG) — One or more unconfined dogs displaying * Priority 1 » 178 total (163 regular + 15 for these calls
aggressive behavior towards a person or animal and * 1 Officer Response on-call)
the people or animals are unable to leave to a safe
area.

Animal Call (AC) — Police Dispatchers use this code to onsite an * Priority—3 * 145 total (111 regular + 34
Animal Control Officer (ACO) when [there is an animal- ¢ Animal Control on-call)
related call that is not categorized as a bite, aggressive Response
dog or fight].

Animal Fight (ANFIGHT) — Promotes, engages in, or is employed in * Priority—1 *  Animal Care + Control responds to
the activity of cockfighting, dog fighting, or violent » 2 Officer Response these calls in conjunction with MPD
pitting of one pet or companion animal against *  Due to the felony nature of the call,
another of the same or different kind. Intentionally the two teams would continue to
causing unnecessary pain, injury, suffering, or address calls together

harassment to a pet or companion animal.
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